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07079624 SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMFPTION DAF RECE“I’ED

Name of Offering (O check if this is an amendment and name has changed, end indicate change.) // ":\

Class A Unit Private Placement /\
Filing Under (Check box(es) that apply): [ Rule 504 {J Rule 505 [ Rule 506 [ Section 4(6} [J ULOE / S RECEWED\\
Type of Filing: [ New Filing [J Amendment ‘-,\,\

A. BASIC IDENTIFICATION DATA ) AT . anns N

1,  Enter the information requested about the issuer \ el WF\ CHVE e
Name of Issuer ( [ check if this is an amendment and name has changed, and indicate change.) \ / 4/
Empire State Ethanol & Energy, LLC ann D
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (l}cll}dmg ode}

192 Main Street, Cooperstown, New York 13326 (516) 510-5823
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number ([ncludin‘EAm Code!
(if different from Executive Offices)
Bricf Description of Business Develop, construct and operate an ethanol production plant.
Type of Business Organization

O corporation O limited partnership, already formed & other (please specify): limited liability comp:

O business trust O limited partnership, to be formed

Month Year ED
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 | [0 {6 | @& Actal [JFEstimated
Jurisdiction of Incorporation or Organization: (Enter two-Jetter U.S. Postal Service abbreviation for State: %oc 1 2 w
CN for Canada; FN for other foreign jurisdiction) E T

GENERAL INSTRUCTIONS F’
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and E);change Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Reguired :Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuatly signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nocd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that hnive adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutés a part of
this notice and must be completed.

ATTENTION

Fallure te file netice In the apprepriate states will nst resalt In a Jess of the federal axsmption Convarsely, failars)te file the
apprepriate federai natice will net resait In a lsss of an avallahis state exemption niess such sxomption is predicatsd on the
filing of 2 fsdoral netics.

Persons who respond to the collection of information contained in this form are not f
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1019




. S A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers. ]
Check Box(es) that Apply: X Promoter & Beneficial Owner R Exccutive Officer & Director O General and/or
Managing Phrtner
Full Name (Last name first, if individual)
Yon Zwebl, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)
192 Main Street, Cooperstown, NY 13326
Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer 3 Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box({es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer I Director ) General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director O General end/
Managing Pértner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner £] Executive Officer O Director £ General and/dr
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address ({Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter 01 Beneficial Owner [ Executive Officer [ Director [1 Genera! and/dr
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer O Director 0 General and/qF-
Managing Partner
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coorermnencncicnninanas O m®
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......ccvviin e $ 375000
Yes No
Does the offering permit joint ownership of a single GNItY..........cccvve et s s 8 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or.
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual STALES) .....ccccuvmicrrierinrnirsn e st s s sttt essase s ssasesasssesmassessansrsnbare i bnbos .. [1 All States
[AL] [AK] [AZ] {AR] (CA] [CO] [CT] [BE] [DC] [FL] [GA] {HI] (ID)
(IL] (] [IA] fKS] [KY] [LA] [ME] (MD] [MA] [MI] [ MN) {M5] (MO)
(MT] [NE] [NV] [NH] [(NJ] [NM] [NY] {NC] [ND] [OH] [OK] {OR] (PA]
[RI] [sC} [5D] {TN] [TX] [UT] [VT) [VA] [WA] (Wv] (WI) (WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAtes) ...t s st s bt s bt eas s et sn s e s vas s s s L. O All States
[AL} [AK] [AZ] (AR] [CAl [CO] [CT] [DE] [DC] {FL] [GA] [HI} [ID)
[IL} [IN] [IA)] [K5] (KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] (MO]
{MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
{RI] [sC] [sD] (TN] {TX) [UT] (VT] [VA] [Wa) (W] (WI) [WY} (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALes) ..........ccecririiemiiniin e s s s s e . O All States
[AL] (AK] [AZ] [AR] [CAa] {CO] [CT) [DE] [DC]) {FL] [GA] [HI] fID]
(IL) [IN} [IA] [KS] [KY] {La] (ME] (MD] (MA] {MI] [MN] [(MS] (MO]
[MT] [NE] (Nvi {NH} [NJ] [NM] [NY] [NC] (ND] {oH] {OK] [OR]) [PA]
[RI] [sC] [SD] [TN] [TX] [uT} [vT) [VA] [WA] (wv}] [WI] [WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. |
- Aggregate  Amount Already
Type of Security Offering Price Sold
DIEDBL ..eerrecurerrraersaress st sem e res st s b bR SRR SRR R PR SRR R SRR SRS bR eER bbb bbb bR e E RS s s $ s
EQUILY «.oovovnesinterscssnssesssnssmarsssnsseseassssvess st as sossassebossesst shrass shssmseaesseshsssesasaben sissbasassen ens sntensnasesvesasaranssasans § 2250000 § 375,000
0 Common [0 Preferred
Convertible Securities (including WAITANLS) ......ccecreiismmiimssinmsississssi s s sssssssssesrssans $ $
PArnership INTEIESES ...uvucvverceer ettt sesiss s sesss st et e s ars s rs et s sa o ra e rs e dpeA e s sba s s eSS mea s s aen $ $
Other (Specify } trruerenserivisnseseansenesessensessesrsarassesnassenrain 5 $
TOML ..oeioremiisnrstesssrsisn s s ses st sassra s s eas s s sr st srar RS A PR b ARO A AR SRS S E R SRS SLE R RS Sha SR s sE SRS eSO R e an R $ 2250000 § 375,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESLOTS .eoevevveerieerisemssrssssesasssssssssssssassssansasbenseneseessasanssnsrasssrssse sesentassassassastesesrarerasasese 1 3 375,000
NON-BCCTEAIE INVESIOIS ......vuverreerrrsrcncsesnsrsssssssssrsssssrssssrsssrssmseseasrssstsemsinssssstsssssassissassensassrsssaseresseesss 0 s
Totat (for filings under Rule 504 0nlY) ........ooceeereeeereccsrsserensasererasesnensesrensascsnasssntirescmisssssmemass $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Security Security Sold
RUIE 505 ...oorercversrrsne i erinassonesnssnsemsessantanssatasssasass ars srasea srassasassasssassessssssnssna sna snasnassasnssnssssbessesssssrtsane N/A §
REGUIBLION A...cvrvrcrrcrrernesersasssnss s sossissnsssntsessnserasssosbenssssas i ocspsassasas etgserrenpasi s et semse s et srasnasaas N/A §
RUIE 504 .....cooreerrerenescssorsesrasrsesssessssesenssasasestcsessesessemsassnsinsssrest 14 iebss bed bbb bt SRS SRS SRS SRR be b s nen N/A §

TOLAL ..o ee e rrrrsne s s s sess s s s Rs s s e s R AR SRR AR AR R R e R b bR RSt s N/A 9§

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTET AERES FEES....oereereicereereecieesseeiresecrse et sessmst s reassssems e snesems s s easesra s ess see st sessesrasasnesenn 0 S
Printing and ENRIRVING COSIS .......ouverirecrieresirreserarsarsssessisers s ressessess sesbesssssessssast siassasos sessas seasiasssssnssrans O $
LEgAl FES....oniriiieeccricn s nis st sases s sesn et s s s e bt s e R e e s s ERS oAb ed PR s e 41 P0R RO SRes aea g soa aasasan et ananas 0 s
ACCOUNTING FEES 1.ovvuivioiiisiisisiisnrassrnssississessin reass et st spas s bsses b res bbb bbbt bbb s bbb s RS bR e s sR s o O 3§
ENGINEEIING FEES «...ovecricr e enssssensssssssssnsssssessarsssesssss ssassssasmassmssss srssas ssnsssmsssossessissassensinsssastasssns (m
Sales Commissions (specify finders’ fees SEparately) ......ccoicinimrerirnnincnimnns s o s
Other Expenses (identify) e et e (!
TOTAL .o eee e raee s st st st s s s sra e e s s e s e e A e e e e e e B § 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 e ISTUET. "o .cuitiiietsisri ettt snn s ses b baba s s b e R e TR p g g td st s sb s et st s 0s § 2,220,000
5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAIES AN BES ..vervvvecresreersrercrmsreesremias e seecremers st caststesfemsaas boessa bbb st s b s bR b b s B 132,000 B § 589,000
PUPCHASE Of FEA] ESIALE ......cvviviisimesitierisrearisesenssnsernsrsssessstsesassoesssssssessssasssssssasssssases sesssssensansssesasaneas os os
Purchase, rental or leasing and installation of machinery
AN CQUIPINEIE «.vvvsverietceiineee st ebstss sttt sb e e se s ads s E R Ao E b AT A S SR LA PO TS E RS ST A s mnn s b br b b e as DS
Construction or leasing of plant buildings and fBCIEIES ........iceeerrcenrereresesireecssiseesesreamsispeeessassassens os RS 923,200
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUFSUANE 10 & IMIEFZET) ..vvovverracrrraciseesesireasssrsrssestresrsesasssseioesmesestobusinsbssst sosasessossasssssastsssnssessss os oS
Repayment of INdEbtedness ... ....cccviieiiiisiicircss et st st sesaseas et s 0s 0os
WOIKING CAPITAL cvuvvueviesiriersvascesisssssiesssiorsssisssesssssssssssssatsssess osssstssssest soses fovarasssssss roesasrenseassssesssoees O$ RS 290,000
Other (specify): Plant development contingency os 23 265,800
............... os as
CoMMN TOLALS ..ot st i st es st s et st s s et e pebesa s st e srasaa s asassse e s =E 132000 @S 2,068,000
Total Payments Listed (cofumn totals 8dded) ......cc.veeimeereeienmmmassinscsrsne s siesesiinsmsisssssseisessens = 2,200,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filled under Rule 5
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re<
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

&5, the following
quest of its staff,

issuer (Print or Type)
Empire State Ethanol & Energy, LLC % 0

'9/5G

/07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher Von Zwehl Chair

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK FUIET ....oormitsisiiiinssisisnsnassasisssarstssses s srasrasesse e s srss4 040 40 e B b s SR S SRS SRS AR AR LR TR s s - OO &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatu Date | ‘
Empire State Ethanol & Energy, LLC W 7 / ‘70//0 7
)

Name of Signer (Print or Type) Title of Signer (Print or Type) v
Christopher Yon Zwehi Chair
Instruction:

Print the name and title Iof the signing representative under his signature for the state portion of this form. One copy of every{notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disq
under
(ify
expl
waivi
(Part

5
ification
tate ULOE
, attach
ation of
granted)
-ltem 1)

State

Yes Ne

Class A Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

Na

AL

AK

AR

CA

Co

CT

DE

FL

GA

HI

1D

IL

1A

KS

KY

LA

Ml

MS

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

Disq
under
(if
expl
waiv
(Part

5
ification
tate ULOE
, attach
ation of
granted)
-Item 1)

State

Yes No

Class A Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MO

MT

$2,250,000

$375,000

NC

OH

OK

OR

PA

Rl

SC

2

>

VT

VA

g
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yés, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) {(Part{E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Class A Units Investors Amount Investors Amount Yes No
wY
PR
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